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Long-Term Follow-Up Following Percutaneous Closure
of Left Ventricular Pseudoaneurysm NeckJonathon M. White, MBCHB,* Boris S. Lowe, MBCHB,* Peter N. Ruygrok, MBCHB, MD*yA n 81-year-old man presented with fever andweight loss 5 years after coronary arterybypass surgery and open repair of a ventric-
ular septal defect (VSD) with a Dacron patch
following an anterior myocardial infarction. He
had remained under clinical and echocardiographic
surveillance with moderate left ventricular (LV) sys-
tolic dysfunction and a stable VSD repair. He was
febrile and multiple blood cultures grew Staphylo-
coccus warneri. Transthoracic echocardiographyFIGURE 1 Saccular LV Aneurysm 5 Years Post-MI
Computed tomography 5 years after myocardial infarction (MI) and coro
ventricular (LV) aneurysm: (A) coronal view; (B) transverse view.
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stable VSD repair and moderate LV impairment.
Transesophageal echocardiography documented a
large vegetation attached to the right ventricular
side of the VSD patch. Computed tomography (CT)
conﬁrmed a 5  7 cm, thin-walled saccular apical
aneurysm (Figure 1). He responded promptly to
treatment for endocarditis with 2 weeks of intrave-
nous vancomycin followed by oral clindamycin. Sur-
gical debridement and aneurysm repair werenary artery bypass surgery demonstrates a 5  7 cm saccular left
uckland, New Zealand; and the yFaculty of Medical
authors have reported that they have no relation-
FIGURE 2 Angiography Before and After Closure
Angiography before (A, Online Video 1) and after (B) closure with a 16-mm Amplatzer muscular ventricular septal defect occluder (St. Jude
Medical, St. Paul, Minnesota).
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e78considered an unacceptable risk, so, after 4 weeks
of treatment, he underwent percutaneous closure
of the apical aneurysm neck with a 16-mm Amplat-
zer muscular VSD occluder (Figure 2, Online Video
1). He continued lifelong clindamycin and remained
well at 5-year follow-up (age 86 years) with
a follow-up CT documenting continued stableFIGURE 3 Exclusion and Contraction of Apical LV Aneurysm
Computed tomography 5 years after percutaneous closure demonstratin
aneurysm.appearances of the VSD occluder, contraction of
the pseudoaneurysm, and no evidence of right ven-
tricular vegetation (Figure 3). This case demon-
strates the very good long-term result that can be
achieved by percutaneous LV pseudoaneurysm
closure of even very large defects in inoperable
patients.g exclusion (A) and contraction (B) of apical left ventricular (LV)
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APPENDIX For supplemental videos and their legends, please see
the online version of this article.
